DIRECTORY OF LICENSED WISCONSIN NURSING HOMES - BY COUNTY

DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Disability and Elder Services

Friday, February 17, 2006

County: Manitowoc

KEY TO DESCRIPTIONS:

Title 18 = Title XVIIl, Medicare Certification
Title 19 = Title XIX, Medicaid Certification

STATE OF WISCONSIN
Bureau of Quality Assurance
PO Box 2969

Madison, WI 53701-2969

IMD = Institute for Mental Diseases
SNF = Skilled Nursing Facility
NF = Nursing Facility

License Number, Ownership and Certification

PROVIDER/ADDRESS Contact and Phones DHFS REGION Level and Beds Types, Provider Number

ST MARYS HOME FOR THE AGED (920) 684-7171 Lic. 540 VOLUNTARY NONPROFIT

2005 DIVISION ST FAX: (920) 684-0240  NORTHEASTERN  SKILLED CARE CHURCH/CORP

MANITOWOC, WI 54220 Administrator: PAT KALDOR 191 Beds 525609 Title 18 SNF Title 19 NF
SHADY LANE NURSING CARE CENTER (920) 682-8254 Lic. 2250 VOLUNTARY NONPROFIT CORP
1235 S 24TH ST FAX: (920) 682-8315  NORTHEASTERN  SKILLED CARE

MANITOWOC, WI 54220 Administrator: TODD MEERDINK 183 Beds 525575 Title 18 SNF Title 19 NF
MANITOWOC HEALTH CARE CENTER (920) 683-4100 Lic. 2398 GOVERNMENTAL COUNTY

2021 S ALVERNO RD FAX: (920) 683-4694  NORTHEASTERN  SKILLED CARE

MANITOWOC, WI 54220 Administrator: MICHAEL THOMAS 138 Beds 525441 Title18 SNF Title19 NF
NORTH RIDGE MEDICAL AND REHABILITATION CENTER (920) 682-0314 Lic. 3240 PROPRIETARY PARTNERSHIP

1445 N 7TH ST FAX: (920) 682-0553  NORTHEASTERN  SKILLED CARE

MANITOWOC, WI 54220 Administrator: JANE CONWAY 121 Beds 525389 Title 18 SNF Title 19 NF
RIVERS BEND HEALTH AND REHABILITATION (920) 684-1144 Lic. 3210 PROPRIETARY CORPORATION

960 S RAPIDS RD FAX: (920) 684-0199  NORTHEASTERN  SKILLED CARE

MANITOWOC, WI 54220 Administrator: CANDY GREMORE 100 Beds 525475 Title 18 SNF Title 19 NF
HAMILTON MEMORIAL HOME (920) 793-2261 Lic. 2225 LIMITED LIABILITY COMP(FOR-

1 HAMILTON DR FAX: (920) 794-6934  NORTHEASTERN  SKILLED CARE PROFIT)

TWO RIVERS, WI 54241

Administrator: JAMES THOMAS KNIGHT

85 Beds 525664 Title 18 SNF Title 19 NF



